MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N QY

a—
DEPARTHMENT OF punl.l: H'zu.'rn AND WE| xg_} o :! [ﬂ STATE FILE NUMBER
%‘:.Nrg:,sv;a?} NDED egistration District No, ._ 9= () f ———.FPrimary Registration District No. _________..____--Ragutrnr s No. S o L~
¥
- 1. mcsio,ﬁ%ﬁg NU' T9-739¢ 2. USUAL RESIDENCE tWhm decessed lived. If institution: Residence befors
VS 300 a 3. COUNTY Nodaway _ a STATE Towa b. COUNTY Page admisslon)
Rev, 4/59 g b. cn'av (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1& c. cgnv Tnside Limits
(7T a2
= TOWN Elmo 1 week TOWN Coin Yeyfl No ]
l’r‘ ,717"& < €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cytside, give location) Reside on Farm
—_—t ] | HOSPITAL OR . ADDRESS .
29 uz|. i INSTITUTION  Elmo Osteopathtc Yas 3 No O None in town Yes [0 No Bl
F14e |8
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) . . OF
7 William &dward Thompson bEATH November 8, 1962
(%4 5. SEX 4. COLOR OR RACE 7. Married B Never Marriad [ [8. DATE OF BIRTH | 9- AGE (fast birnthday) | IF UN"DER T YEAR {F UNDER 24 HR
. Widowed Di ad Months Days Hours Min.
5 ¢ Male White idowed O veced O | 10/6/1889 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City end state of country) | +2. CITIZEN OF WHAT COUNTRY
& g durlng most_of working life, even if retired) . )
Retired-~Farmer A Farming Tennesse Ue S. A
7 o 13a. FA‘IHER'S NAME 5 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
= caEla o : s
Q . Thotids# Thnmpson %‘- < Vanie Ryan Mattie
8 / n T5. WAS DECEASED EVER 1N US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
q (Yes, no, or unknown) | (I ves, give war or dates of serv]
9! £3.0 |w No ————
- 0 = 18. CAUSE OF DEATH (Enter only one cause per ling . INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Ol | = IMMEDIATE cAUSE () Bronchopbeumonia with abscess left lung. few days.
n ole 2
— 22 sl |P )
12 o [§ Q Conditions, If any, oueto @) _Bacterial infection. and ihanation.
f’ - .,1. w 5 which gave rise to
e, ZE | e T e Sev. months
= atati ’ . . .
'3( -0 |° lying® caute lass. pUETO () __ Carcinoma of cecum with metastiasis to liver
Z
EEEE—— z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 1O D ot rola o the terminal PART (1. If deceased was fomal
o | 2 dissase condition given in PART | {8) A11 reglona EfT‘S’HpH- ﬁéaéé there & pregnancy in l::'f“;J d:;'a:
[72]
e 3| Prolonged recumbencg, cachexia. {oves [ 0N [ O voknown
g = | 1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 19.)
5 o PERFQRMED? ad (] ju]
z Qo YE NO [
- ™
z |z Z | 20 TTME OF  Houl  Monih, Day, Year
3 a8 INJURY a.m.
L4 2 ; p.m.
Z 0 20d, INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (] farm, factory, strest, office bldg., €1¢.} .
x NOT WHILE AT WORK (O -
Se 2 March &, 1960. Nov. 8, 1902 FEEF Nov, 8, 1962
S o = wi 2.1 ded the d d from. L to. and last saw ;. alive on
o o o 0 P.M
Death ed at m on the date statad sbove, and to the bes? of my knowledge, from the couses stated.
w = |8 e o 77 =
g E 8 5 ] i 22b. ADDRESS 22¢. DATE SIGNED
=5 = D.0. | Elmo, Missouri 11/10/4%
z T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
; a Specify) .
g o 11/12/62 Elmwood Cemetery Coin, lowa
s < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATUR
o > ; b 2 / -
= @ Fred N, Hackett ZZ_LI,'{"

({Licensed Embalmer’s Statement on Reverse Side)




¢36L 62 AON

STATEMENT . BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.

working under my personal supervision.

Student - SW\_&M\ ~ \ TSy, {%

Signature of Student Embaimer

', Licensed Embalmer No. Mé%

s -7 ' P. O. Address /MA// o e
- ' /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- : with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
t




